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(57) ABSTRACT

A device for securing an oral airway device in place with a
patient’s oral cavity. The device comprises a V-clamp which
is slid along its upper edge in the direction of the oral airway
device. After making contact with the oral airway device
with the V-clamp, the user may choose to manipulate a
screw disposed on the device and bring its corresponding
distal end into physical contact with the opposing surface or
side of the oral airway device, thereby creating a compres-
sive force on the oral airway device. Alternatively, the
device may comprise a V-clamp on a first portion which is
disposed on a sliding track. The first portion may be manipu-
lated with the addition of a screw in order to create a
compressive force on the oral airway device. Alternatively,
the device may comprise two rotating portions coupled
together via a pivot point.

10 Claims, 5 Drawing Sheets
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1
METHOD AND APPARATUS FOR HOLDING
ORAL AIRWAY DEVICES

BACKGROUND

Field of the Technology

The disclosure relates to the field of medical and para-
medic support devices, and more particularly, to adjustable
holders for accommodating various endotracheal airway
devices.

Description of the Prior Art

Endotracheal tubes or other oral airway devices have long
been used to clear the airway of a patient and provide them
with a means of breathing when they are unconscious due to
having gone under general anesthesia, having been involved
in an accident, or for any number of other medical related
reasons. Typically, oral airway devices are comprised of
plastic and come in a variety shapes and sizes that are
tailored to fit specific needs or tasks. An endotracheal tube
is a catheter which is inserted through the nose or mouth of
the patient and then down into the trachea. The tube provides
a semi-rigid structure which holds open the patient’s airway
while they are unconscious, permitting them to breathe.
Other oral airway devices include mask ventilators and
supraglottic airway devices which also provide the patient
sufficient means for breathing in an emergency medical
situation.

Regardless of which oral airway device is used however,
in order to function correctly the oral airway device must be
inserted or placed correctly if the patient is to have any
chance of success. Any patent airway which is created,
either by the oral airway device itself or by a secondary
device which is held in place by the oral airway device, may
be robust enough to maintain an open airway, yet supple
enough that it will not damage or cause injury to the patient
who is receiving the oral airway device. This is particularly
important in emergency situations where quick insertion of
the oral airway device is crucial and may even be lifesaving.
Additionally, not every patient requires the same treatment,
therefore emergency response personnel such as paramedics
must carry multiple different types of oral airway devices as
a precaution for every situation they may encounter. Each
device is slightly different however in terms of size or shape
which increases the complexity of the medical assessment
and treatment of the patient in a timely manner.

What is needed therefore is a supplemental device that is
capable of accommodating a variety of different types and
sizes of oral airway devices that is also quick to apply to the
patient.

BRIEF SUMMARY

The invention includes a device for securing an oral
airway device in the oral cavity of a patient. The device
includes a mouth piece configured to fit over the mouth of
the patient with an opening that is used to accommodate an
oral airway device therein. A thumb screw is also included
and is disposed on one of the edged of the opening within the
mouth piece along with an adjustable compressive means
disposed on another one of the edges of the opening. The
adjustable compressive means disposed on a second edge in
one embodiment comprises a sliding clamp with a “V”
shaped ridge defined therein.

In one particular embodiment, the mouth piece includes a
sliding half and a stationary half coupled to the sliding half.
The adjustable compressive means disposed on the second
edge of the opening in this embodiment comprises a “V”
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shaped ridge defined in the sliding half. The sliding half of
the mouth piece includes a ratchet which interacts with a
plurality of ridges that are disposed on a ratchet track that is
coupled to the stationary half of the mouth piece. The sliding
half of the mouth piece also has a plurality of track apertures,
each of which are configured to accommodate a distal end of
the ratchet track there through.

In another embodiment, the sliding clamp also has a
release tab and is coupled to the second edge so that a distal
portion of the release tab is temporarily accommodated
within a plurality of serrated teeth disposed on the second
edge as the sliding clamp traverses the second edge, similar
to a zip tie. Specifically, the distal portion of the release tab
and the serrated teeth are configured to prevent any opposing
movement of the sliding clamp when the distal portion of the
release tab and serrated teeth are in a nested position.

In yet another embodiment, the mouth piece includes a
rotating half and a fixed half connected together through a
pivot, a “V” shaped ridge additionally being defined in the
rotating half.

In another embodiment of the invention the device further
includes a number of eyelets disposed on the mouth piece
which are used to accommodate a strap or other attaching
means. The strap is then used to fix the mouth piece over the
mouth of the patient. The compressive means may further
include a bite block disposed on its rear surface.

The invention also includes a method for securing an oral
airway device in the oral cavity of a patient. The method
includes inserting the oral airway device into the oral cavity
of the patient, placing a device comprising a mouth piece
around the mouth of the patient with the oral airway device
being located within an opening in the mouth piece, and then
adjusting a movable portion of the mouth piece until contact
is made with a surface of the oral airway device. After
making contact a thumb screw is adjusted until contact is
made with another surface of the oral airway device. A
compressive force is then applied between a distal end of the
thumb screw and the movable portion of the mouth piece,
thus locking it in a secure position.

In one embodiment, the method step of adjusting a
movable portion of the mouth piece until contact is made
with a surface of the oral airway device includes sliding a
clamp coupled to the mouth piece across an opening defined
in the mouth piece and then making surface contact between
the surface of the oral airway device and a “V” shaped ridge
defined in the clamp. The sliding of the clamp across the
opening defined in the mouth piece involves ratcheting a
portion of a release tab disposed on the clamp over a
plurality of serrated teeth disposed along an edge of the
opening defined within the mouth piece and then preventing
any movement of the clamp along the edge of the opening
after surface contact has been made with the oral airway
device.

In another embodiment, the method step adjusting a
movable portion of the mouth piece until contact is made
with a first surface of the oral airway device includes
adjusting a sliding half of the mouth piece by moving it
towards a stationary half of the mouth piece. In this embodi-
ment, the sliding half has a “V”* shaped ridge defined therein
which makes surface contact with the oral airway device.
Adjusting of the sliding half of the mouth piece includes
ratcheting a ratchet disposed on the sliding half over a
plurality of ridges that are disposed along a ratchet track
which is coupled to the stationary half of the mouth piece.
An end of the ratchet track is inserted into one of a plurality
of track apertures defined in the sliding half of the mouth
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piece which prevents any movement of the sliding half along
the ratchet track after surface contact has been made with the
oral airway device.

In yet another embodiment, the method step of adjusting
a movable portion of the mouth piece until contact is made
with a surface of the oral airway device includes adjusting
a rotating half of the mouth piece by rotating it towards a
fixed half of the mouth piece. The rotating half has a “V”
shaped ridge defined therein which makes surface contact
with the surface of the oral airway device. The rotating half
rotates around or about a pivot which couples the rotating
half and the fixed half of the mouth piece together.

The method of the current invention further includes
adjusting the fit of the mouth piece over the mouth of the
patient by tightening an adjustable strap connected to either
end of the mouth piece, inserting a bite block into the oral
cavity of the patient, and also releasing the oral airway
device from the mouth piece by breaking surface contact
between the distal end of the thumb screw and movable
portion of the mouth piece with the surface of the oral
airway device.

Additionally, the invention includes a mouth piece for
securing an oral airway device in the oral cavity of a patient
which includes a sliding half, a stationary half, and an
opening for accommodating the oral airway device, the size
of' which is defined by the position of the sliding half relative
to that of the stationary half. The sliding half and the
stationary half are removably coupled to each other and the
sliding half further includes a “V” shaped ridge defined into
its surface. The sliding half and the stationary half are
removably coupled to each other by a ratchet coupled to the
sliding half and a ratchet track coupled to the stationary half.
The ratchet is configured to interact with the ratchet track
and prevent any movement of the sliding half relative to the
stationary half. Finally, the sliding half of the mouth piece
includes a plurality of apertures for accommodating an end
of the ratchet track.

While the apparatus and method has or will be described
for the sake of grammatical fluidity with functional expla-
nations, it is to be expressly understood that the claims,
unless expressly formulated under 35 USC 112, are not to be
construed as necessarily limited in any way by the construc-
tion of “means” or “‘steps” limitations, but are to be accorded
the full scope of the meaning and equivalents of the defi-
nition provided by the claims under the judicial doctrine of
equivalents, and in the case where the claims are expressly
formulated under 35 USC 112 are to be accorded full
statutory equivalents under 35 USC 112. The disclosure can
be better visualized by turning now to the following draw-
ings wherein like elements are referenced by like numerals.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a frontal view of the mouthpiece of the current
device with the V-clamp of the mouthpiece in the largest
possible open position.

FIG. 2 is a frontal view of the mouthpiece seen in FIG. 1
with an oral airway device disposed between the V-clamp
and the distal end of the thumb screw of the mouthpiece.

FIG. 3 is a frontal view of the mouthpiece seen in FIG. 2
with the V-clamp and the distal end of the thumb screw
compressing the oral airway device disposed there between.

FIG. 4 is a frontal view of the mouthpiece seen in FIG. 1
with a small oral airway device disposed between the
V-clamp and the distal end of the thumb screw of the
mouthpiece.
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FIG. 5 is a frontal view of the mouthpiece seen in FIG. 4
with the distal end of the thumb screw compressing the small
oral airway device against the V-clamp.

FIG. 6 is a perspective view of the mouthpiece seen in
FIG. 4 and showing the bite block disposed on the rear
surface of the V-clamp.

FIG. 7 is a frontal view of an alternative embodiment of
the mouthpiece comprising a first portion disposed on a
sliding track, the first portion being in the open most
position.

FIG. 8 is a frontal view of the mouthpiece seen in FIG. 7
with the first portion being in the closed position.

FIG. 9 is a frontal view of an alternative embodiment of
the mouthpiece comprising a rotating portion coupled to a
fixed portion via a pivot, the rotating portion being in the
open most position.

FIG. 10 is a frontal view of the mouthpiece seen in FIG.
9 with the rotating portion being in the closed position.

The disclosure and its various embodiments can now be
better understood by turning to the following detailed
description of the preferred embodiments which are pre-
sented as illustrated examples of the embodiments defined in
the claims. It is expressly understood that the embodiments
as defined by the claims may be broader than the illustrated
embodiments described below.

DETAILED DESCRIPTION OF THE
PREFERRED EMBODIMENTS

A first embodiment of the device is shown in FIG. 1 and
is denoted generally by reference numeral 10. The device
comprises a mouthpiece 12 which is substantially sized and
shape to fit over the contours of the mouth of a patient. The
mouthpiece 12 is preferably comprised of soft plastic and is
layered with a soft padding material or foam on its reverse
surface (not seen). Disposed on either end of the mouthpiece
12 is an eyelet 14 with a center hole defined therein. The
eyelets 14 provide a means for a strap, belt, or other
equivalent attaching means (not shown) to be coupled to the
mouthpiece 12. The strap, belt, or other attaching means in
turn provide a means for keeping the mouthpiece 12 affixed
to the patient by wrapping the distal ends of the strap, belt,
or other attaching means around the back of the head of the
patient and then tightening the strap, belt, or other attaching
means. In one embodiment, each eyelet 14 comprises its
own strap, belt, or other attaching means which is threaded
through the center hole of its respective eyelet 14 and then
coupled thereto, preferably by folding over and attaching the
proximal end of the attaching means to itself with a hook and
latch fabric or other equivalent means. The mouthpiece 12 is
then placed over the patient’s mouth. The distal ends of each
of the attaching means are then brought around the head of
the patient and coupled to each other by means of a hook and
latch fabric in order to provide a tight or snug fit around the
patient’s head with the mouthpiece 12 firmly in place over
the patient’s mouth. Alternatively, after placing the mouth-
piece 12 over the patient’s mouth, a single strap, belt, or
other attaching means may be coupled to one of the eyelets
14, wrapped about the patient’s head, and then coupled to
the opposing eyelet 14 disposed on the opposing side of the
mouthpiece 12.

As best seen in the three quarter perspective view of FIG.
6, the mouthpiece 12 comprises a substantially raised por-
tion 16 which itself comprises an opening 18 defined in the
middle thereof. The opening 18 is wide enough to accom-
modate an oral airway device, or alternatively, a plurality of
oral airway devices, with relative ease. The raised portion 16



US 9,707,364 B2

5

also comprises an aperture 20 which accommodates an
elongated screw 22 threaded therein. The screw 22 further
comprises a distal end 34 configured to make surface contact
with an inserted oral airway device. The opening 18 also
comprises an upper edge 24 which itself comprises a ser-
rated or notched surface as best seen in FIG. 6. Coupled to
the upper edge 24 is a V-clamp 26. The V-clamp 26 is
slidably disposed on the upper edge 24 via a releasable
ratchet pawl 28 that interacts with the individual ratchet
teeth of the upper edge 24 as discussed in further detail
below. The V-clamp 26 also comprises a substantially V
shaped flange 30 defined into the left hand edge of the
V-clamp 26. As seen in FIG. 1, the V shaped flange 30 helps
define a substantially triangular or “V” shaped cut out within
one side of the V-clamp 26 used to accommodate oral airway
devices 36 of various sizes and shapes. Additionally, as best
seen in FIG. 6, the V-clamp 26 also comprises a bite block
32 coupled to the rear surface of the V-clamp 26 that may be
placed inside the mouth of the patient in order to protect the
patient’s teeth and prevent any extraneous motion of the
patient’s tongue.

The use the device 10, the user places the mouthpiece 12
in close proximity of the patient’s face and mouth. The user
inserts an oral airway device, shown as a generic object and
generally denoted with reference numeral 36 in FIG. 2, into
the patient’s oral cavity according to its prescribed use
within the opening 18 of the mouthpiece 12, specifically
between the V-clamp 26 and the distal end 34 of the screw
22. Alternatively, the user may first insert the oral airway
device 36 into the patient’s oral cavity, and then dispose the
mouthpiece 12 around the oral airway device 36. With the
oral airway device 36 and mouthpiece 12 in place, the user
manipulates the V-clamp 26 by sliding it along the upper
edge 24 in the direction of the oral airway device 36 as seen
in FIG. 3. The user continues to slide the V-clamp 26 along
the upper edge 24 until contact is made with the oral airway
device 36. The V shaped flange 30 allows for a plurality of
differently sized or shaped oral airway devices 36 to be
accommodated by the V-clamp 26. In the various figures it
is shown that a substantially oval shaped oral airway device
36 has been locked into position using the current device 10,
however it is to be expressly understood that alternative oral
airway devices 36 comprising shapes or sizes explicitly not
shown within the figures may also be used with departing
from the original spirit and scope of the invention. After
making contact with the oral airway device 36 with the
V-clamp 26, the user may choose to manipulate the screw 22
and bring its corresponding distal end 34 into physical
contact with the opposing surface or side of the oral airway
device 36. Alternatively, the user may decide to first adjust
the screw 22 and bring the distal end 34 into contact with the
oral airway device 36 before adjusting the V-clamp 26 as
describe above. With the distal end 34 of the screw 22 and
the V shaped flange 30 of the V-clamp 26 making contact
with opposing edges or surfaces of the oral airway device
36, a compressive force is placed on the oral airway device
36 which firmly locks into position within the patient’s oral
cavity.

As the V-clamp 26 slides along the upper edge 24, the
releasable ratchet pawl 28 passes over the serrated teeth or
protrusions which define the surface of the upper edge 24.
As is known in the art, the serrated teeth of the upper edge
24 and the releasable ratchet pawl 28 are defined and
configured such that a distal portion of the releasable ratchet
pawl 28 is temporarily accommodated or nested within each
of the individual teeth comprising the upper edge 24 as it
traverses along its slidable path. The serrated teeth of the
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upper edge 24 are sufficiently angled such that, as the distal
portion of the releasable ratchet pawl 28 moves over them
from right to left, the distal portion of the releasable ratchet
pawl 28 falls into the next gap between adjacent teeth,
thereby preventing any opposing movement in the original
direction. This allows the V-clamp 26 to be adjusted until it
meets the surface of the oral airway device 36 as described
above and then be firmly locked into position without any
extraneous movements on the part of the user. To release the
device 10 from the oral airway device 36, the releasable
ratchet pawl 28 is pulled upwards which removes the distal
portion from its nested position within the upper edge 24.
With the distal portion clear of the serrated teeth of the upper
edge 24, the user is then able to slide the V-clamp 26 away
from the oral airway device 36. Additionally, the user may
manipulate the screw 22 to retract the distal end 34 away
from the oral airway device 36 and provide additional
clearance therefrom either before or after adjustment of the
V-clamp 26.

In situations where the oral airway device is excessively
small, the device 10 may be adjusted to secure the small oral
airway device 38 as seen in FIGS. 4 and 5. After the small
oral airway device 38 is inserted into the patient and the
mask 12 is placed in the proper location as discussed above,
the V-clamp 26 is slide as far as possible along the upper
edge 24 until it makes contact with stop 40 as seen in FIG.
4. The screw 22 is then rotated which brings the distal end
34 of the screw 34 closer to the small oral airway device 38.
The screw 22 is continually manipulated until the distal end
34 either makes contact with the small oral airway device 38
or until the edges of the distal end 34 make surface contact
with the inside surface of the V shaped flange as best seen
in FIG. 5. The distal end 34 of the screw 22 comprises a
substantially angled surface so that it may make full surface
contact and nest with the V shaped flange 30 which is angled
in the opposing direction relative to the distal end 34 so as
to accommodate the distal end 34 of the screw far enough
into the triangular or “V” shaped cut out and provide a
compressive force against the small oral airway device 38.

An alternative embodiment of the device may be seen in
FIGS. 7 and 8 and is denoted generally by reference numeral
40. In this embodiment, the mouthpiece comprises a second
portion 44 and a first portion 42. The second portion 44
comprises a ratchet track 50 which comprises a plurality of
teeth 52. The first portion 42 comprises a substantially “V”
shaped flange 46 on its surface as well as a ratchet pawl 48
and at least one track aperture 54 along its upper most edge.

To operate the device 40, the user inserts an oral airway
device into the patient as described above. The user then
brings the device over the mouth of the patient with the oral
airway device situated between the distal end 34 of the screw
22 and the opening of the “V” shaped flange 46. The user
then pushes the two portions of the device 40 together,
specifically by sliding the first portion 42 towards the second
portion 44. As the first portion 42 moves, the ratchet track 50
on the second portion 44 passes underneath the ratchet pawl
48 disposed on the first portion 42 and enters the first portion
42 through at least one track aperture 54 as seen in FIG. 7.
As the ratchet track 50 passes under the ratchet pawl 48, the
ratchet pawl 48 makes contact with the plurality of teeth 52.
One end of the ratchet pawl 48 comprises a protrusion as is
known in the art which interacts with the plurality of teeth
52 and is configured to prevent the relative motion of the
ratchet track 50 in the opposing direction away from the first
portion 42 of the device 40, much like a ratchet or a zip tie.
The leading or distal edge of the ratchet track 50 is inserted
through a track aperture 54 to facilitate a close fit between
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the two portions 42, 44 of the device 40 as the two portions
42, 44 are brought together as seen in FIG. 8. The first
portion 42 is continually slid along the ratchet track 50 until
the surface edge of the “V” shaped flange 46 makes contact
with the oral airway device or until the first portion 42
reaches the end of the ratchet track 50. If after having
reached the end of the ratchet track 50 and the first portion
42 has still not made surface contact with the oral airway
device, the user may manipulate the screw 22 as discussed
above and bring its distal end 34 into contact with the oral
airway device or the surface edge of the “V” shaped flange,
whichever occurs first. To release the device 40 and remove
it from the patient’s proximity, the user depresses on the
opposing end of the ratchet pawl 48 which brings the
protrusion out of the plurality of teeth 52. The user is then
able to slide the first portion 42 away from the oral airway
device and clear the patient’s oral cavity region.

In yet another embodiment seen in FIGS. 9 and 10, the
device is generally denoted by reference numeral 60. In this
embodiment, the mouthpiece comprises two portions, spe-
cifically a rotating portion 62 and a fixed portion 64. Like the
previous embodiments, the rotating portion 62 comprises a
substantially “V” shaped flange 66 defined into its surface so
as to accommodate a plurality of variously sized and shaped
oral airway devices. The rotating portion 62 is coupled to the
fixed portion 64 by a pivot 68. In the figures, the pivot 68 is
depicted as a screw or bolt, however it is to be expressly
understood that other equivalent structures which provide a
permanent or temporary means for rotating the portions 62,
64 with respect to one another may be used without depart-
ing from the original spirit and scope of the invention.

To operate the device 60, the user inserts an oral airway
device into the patient as described above. The user then
brings the fixed portion 64 of the device 60 near the mouth
of the patient, with the rotating portion 62 rotated upwards
with respect to the fixed portion 34 as seen in FIG. 9. With
the fixed portion 64 in place adjacent to one side of the oral
airway device, the user then rotates the rotating portion 64
in the clockwise direction about the pivot 68 and brings the
“V” shaped flange 66 of the rotating portion 64 within close
proximity to the opposing side of the oral airway device. The
rotating portion 64 may also be rotated until contact with the
oral airway device is made via the “V” shaped flange 66, or
alternatively, a screw such as described above may be
disposed within the fixed portion 64 and be manipulated
until the oral airway device is in a fixed, compressed
location between the fixed portion 64 and the rotating
portion 62. To release, the rotating portion 62 is rotated in
the counterclockwise direction until the “V” shaped flange
66 clears the area surrounding the oral airway device. The
mouthpiece of the device 60 then removed from the general
region of the patient.

Many alterations and modifications may be made by those
having ordinary skill in the art without departing from the
spirit and scope of the embodiments. Therefore, it must be
understood that the illustrated embodiment has been set
forth only for the purposes of example and that it should not
be taken as limiting the embodiments as defined by the
following embodiments and its various embodiments.

Therefore, it must be understood that the illustrated
embodiment has been set forth only for the purposes of
example and that it should not be taken as limiting the
embodiments as defined by the following claims. For
example, notwithstanding the fact that the elements of a
claim are set forth below in a certain combination, it must be
expressly understood that the embodiments includes other
combinations of fewer, more or different elements, which
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are disclosed in above even when not initially claimed in
such combinations. A teaching that two elements are com-
bined in a claimed combination is further to be understood
as also allowing for a claimed combination in which the two
elements are not combined with each other, but may be used
alone or combined in other combinations. The excision of
any disclosed element of the embodiments is explicitly
contemplated as within the scope of the embodiments.

The words used in this specification to describe the
various embodiments are to be understood not only in the
sense of their commonly defined meanings, but to include by
special definition in this specification structure, material or
acts beyond the scope of the commonly defined meanings.
Thus if an element can be understood in the context of this
specification as including more than one meaning, then its
use in a claim must be understood as being generic to all
possible meanings supported by the specification and by the
word itself.

The definitions of the words or elements of the following
claims are, therefore, defined in this specification to include
not only the combination of elements which are literally set
forth, but all equivalent structure, material or acts for
performing substantially the same function in substantially
the same way to obtain substantially the same result. In this
sense it is therefore contemplated that an equivalent substi-
tution of two or more elements may be made for any one of
the elements in the claims below or that a single element
may be substituted for two or more elements in a claim.
Although elements may be described above as acting in
certain combinations and even initially claimed as such, it is
to be expressly understood that one or more elements from
a claimed combination can in some cases be excised from
the combination and that the claimed combination may be
directed to a subcombination or variation of a subcombina-
tion.

Insubstantial changes from the claimed subject matter as
viewed by a person with ordinary skill in the art, now known
or later devised, are expressly contemplated as being equiva-
lently within the scope of the claims. Therefore, obvious
substitutions now or later known to one with ordinary skill
in the art are defined to be within the scope of the defined
elements.

The claims are thus to be understood to include what is
specifically illustrated and described above, what is concep-
tionally equivalent, what can be obviously substituted and
also what essentially incorporates the essential idea of the
embodiments.

I claim:

1. A device for securing an oral airway device in the oral
cavity of a patient comprising:

a first portion of a mouthpiece having a generally
C-shaped body and a threaded bore defined there-
through and an open space defined in the first portion
of the mouthpiece to accommodate the oral airway
device in the open space, the threaded bore communi-
cating with the open space;

an adjustable screw threaded into the threaded bore and
extending into the open space defined in the first
portion of the mouthpiece; and

a second portion of the mouthpiece including an adjust-
able clamp opposable the screw, the adjustable clamp
slidingly coupled to the C-shaped body and disposed in
the open space, and wherein a V-shaped flange is
defined in the adjustable clamp.

2. The device of claim 1 where the second portion of the

mouthpiece includes a releasable ratchet pawl and where the
first portion of the mouthpiece includes a ratchet track
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having a plurality of ratchet teeth configured to engage the
ratchet pawl to limit motion of the second portion of the
mouthpiece to one permitted direction relative to the first
portion of the mouthpiece, the one permitted relative motion
allowing the first and second portions of the mouthpiece to
be moved only toward each other to bring the V shaped
flange toward the screw extending into the open space,
release of the ratchet pawl allowing motion of the second
portion of the mouthpiece relative to the first portion of the
mouthpiece in an opposite direction to the one permitted
direction portion.

3. The device of claim 2 where the first portion of the
mouthpiece further comprises a plurality of track apertures,
each of which are configured to accommodate a distal end of
the ratchet track therethrough.

4. The device of claim 1 where the C-shaped body has an
edge with ratchet teeth defined thereon and where the
adjustable clamp comprises a releasable ratchet pawl and
where the sliding clamp is coupled to the edge of the C
shaped body so that the releasable ratchet pawl engages the
ratchet teeth defined on the edge as the adjustable clamp
traverses the edge.

5. The device of claim 4 where a distal portion of the
ratchet pawl and the ratchet teeth are configured to prevent
any unpermitted movement of the adjustable clamp when
the distal portion of the ratchet pawl and ratchet teeth are in
a nested position.

6. The device of claim 1 where the device further com-
prises:

a first eyelet and a second eyelet disposed on respective
first and second portions of the mouthpiece configured
to accommodate a strap used to fix the first and second
portions of the mouthpiece over the mouth of the
patient; and

a bite block disposed on a rear surface of the adjustable
clamp.

7. A method for securing an oral airway device in a mouth

of a patient comprising:

inserting the oral airway device into the mouth of the
patient;
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placing a device comprising a mouthpiece over the mouth
of the patient, the oral airway device being disposed
within an open space defined in the mouthpiece;

sliding a clamp coupled to the mouthpiece across the open
space, a V-shaped flange defined in the clamp;

making contact between a first surface of the oral airway
device and the V-shaped flange; and

adjusting a screw disposed in the mouthpiece until contact
is made with a second surface of the oral airway device
and a compressive force is applied between a distal end
of the screw and the clamp.

8. The method of claim 7 where sliding a clamp further

comprises:

ratcheting a distal portion of a releasable ratchet pawl
included in the clamp over a plurality of ratchet teeth
defined along an edge of the open space; and

preventing any movement of the clamp along the edge of
the open space after contact has been made with the
oral airway device.

9. The method of claim 7 where sliding a clamp further

comprises:

moving a ratchet pawl included in the clamp over a
plurality of ratchet teeth disposed along a ratchet track
coupled to the mouthpiece;

inserting a distal end of the ratchet track into one of a
plurality of track apertures defined in the clamp; and

preventing any movement of the clamp along the ratchet
track after surface contact has been made with the oral
airway device.

10. The method of claim 7 further comprising:

adjusting the fit of the mouthpiece over the mouth of the
patient by tightening an adjustable strap coupled to
either one of two ends of the mouthpiece;

inserting a bite block disposed on an opposing surface of
the clamp into the oral cavity of the patient; and

releasing the oral airway device from the mouthpiece by
breaking surface contact between the distal end of the
screw and the second surface of the oral airway device
and between the V-shaped flange of the clamp and the
first surface of the oral airway device.

#* #* #* #* #*



